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Art. III. Report of Cases treated in the Pennsylvania Hospital. By 
T. S. Kirkbride, M. D. one of the Resident Physicians. 

Case i. Fracture of the Skull with Depression .—Thomas Wilson, 
at. 46, labourer, received a blow upon the right side of his head from 
a heavy hand-spike, on the 1st of October, 1833, at 1 P. M. He was 
brought to the hospital one hour afterwards. When admitted was 
partially sensible, but unable to answer questions; skin cool; pulse 
weak; pupil contracted; had vomiting. The head was shaved, and a 
large effusion of blood found to exist under the scalp; a fracture was 
also detected in right parietal bone, with some depression. Sinapisms 
applied to extremities; external heat, and stimulating enema. At 3| 
P. M. reaction commenced very slowly; soon after seemed disposed 
to sink into a state of insensibility, although at times very restless, 
and has spasmodic motions of the arms; temperature still cool. Cold 
applied to head; warmth continued to feet. At 5 P. M. reaction was 
so fully established, and his pulse had acquired so much strength 
that a vein was opened in his arm, and about ^x. of blood taken: 
was more quiet for a short time, but the state of insensibility into 
which he had for some time been falling continued to increase, and 
at 6$ P. M. he had stertorous breathing, with a full and labouring 
pulse; pupil still slightly contracted. V. S. §xvj., producing little 
effect on pulse or respiration. 

He was seen by Dr. Barton at 7 o’clock, and a consultation of 
the surgeons of the house called immediately, but while preparations 
Were making for operating, his respiration became still more la¬ 
borious, pulse sank so as not to be felt at wrist, and he died at 7 i 
P. M. 

Autopsy, fifteen hours after death. — Head. No external wound. 
Upon making an incision into the scalp, a large quantity of effused 
blood was found between it and the cranium. A quadrangular portion 
of bone nearly three inches in diameter, depressed, consisting princi¬ 
pally of the anterior and inner part of the right parietal bone, and 
extending across the sagittal suture half an inch on the left; from this 
a fracture extended about two inches and a half into the frontal bone; 
a fissure separated at upper part one-fourth of an inch, extended over 
the left side of head, and could be traced to the base of the cranium. 
A fracture also ran posteriorly from the depressed portion of bone, 
commencing half an inch to the right of the sagittal suture, passing 
obliquely across it, till it met the lambdoidal. Three openings 
existed in the dura mater, one of which was large enough to ad- 
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mit the introduction of a finger; longitudinal sinus opened by a spi- 
cula of bone. About one gill of blood below dura mater; copious ef¬ 
fusion of blood into the ventricles, and a large quantity, liquid and 
coagulated, at the base of the brain. Total quantity of blood effused 
beneath the cranium, jxiv. On the left side of longitudinal sinus, 
and near the point at which the opening existed, the cerebrum was 
reduced to a soft mass to the depth of an inch and a quarter; other 
parts firm. 

Other organs not examined. 

Case II. Fracture of the Skull with Depression. —Thomas Fox, 
set. 30, labourer; admitted April 3d, 1834. While engaged in blast¬ 
ing rocks, a few hours before, he was injured by an explosion; he 
was alone, and is unable to state the cause of the accident or attend¬ 
ing circumstances; he was stunned, and on recovering walked nearly 
half a mile before he received assistance; he also states that after he 
became sensible, was chilly and had vomiting. 

A large portion of the scalp was turned off, and a portion of skull, 
about one and a half inches square, denuded of pericranium, on the 
inferior and middle part of right parietal bone; a fracture was disco¬ 
vered at this part one inch in extent, into which a piece of leather, 
apparently a part of the lining of his hat, had been driven; there was 
also a small portion of the bone slightly depressed, circular, and 
nearly one-fourth of an inch in diameter, and a cut in the forehead 
extending to the bone. The leather was removed from fissure, and as 
he complained of severe pain, Tr. opii, gtt. xl. was administered; 
wounded parts of scalp kept in apposition by simple dressings. 

5th. Has slight fever, but little pain in head; purge given yester¬ 
day operated freely. R. Ant. tartar, gr. ij.; Aquae, gviij. Ft. sol. 
S. ^ss. every two hours; low diet. 

6th. Less tension of scalp; considerable ecchymosis about the 
face; upper part of scalp united; suppuration commencing; slight 
fever; head-ache slight; pupils natural; bowels open; pulse 84; slept 
well. Poultice scalp; continue sol. ant. tart. 

7th. Last evening patient was restless; complained of pain in head; 
fever; pulse full and rather firm; wild expression of the eye; he was 
bled ^xv. which induced faintness; the solution of antimony has been 
suspended, having produced vomiting. Better this morning; pulse 
84, soft; less thirst; skin natural temperature. R. Mist, neutral, 
^ss. every two hours. 

12th. Large purulent discharge from scalp; no head-ache; pulse 
rather weak; he sleeps well, and has improved diet. 

1 7th. No unpleasant symptoms; poultice continued to scalp. 

6 * 
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9.5th. For a daj or two past has complained of head-ache, and in¬ 
ability to sleep at night; pulse rather quick but weak; tongue na¬ 
tural; no increased heat of surface; wounds of scalp have healed, ex¬ 
cepting over exposed bone. Apply blister on back of neck, and keep 
it open with dressings of savin ointment. 

50th. Head-ache much diminished; sleeps better; pulse 80, soft 
and regular; bowels kept open with sulph. magnes. 

May 8th .—Blister kept open on back of neck; free discharge from 
scalp; no head-ache, or other unfavourable symptom. 

18th. More tumefaction of scalp; pain externally; free discharge 
of pus; bone becoming loose. Continue poultice. 

99th. A portion of cranium, including both tables, is nearly de¬ 
tached; patient occasionally has slight head-ache, which is generally 
removed by a brisk purge. 

31st. The detached portion of cranium, about one inch square, 
was removed to-day, by cutting down upon the parts; dura mater be¬ 
neath healthy; patient has no head-ache; pulse slow and soft; sleeps 
well. 

June 1st.—Head-ache last night and slight fever; tongue furred. 
Ordered purge and mustard foot bath. 

9d. No fever, nor head-ache; wound granulating. 

90th. Patient has had no head-ache since last report; wound nearly 
healed; well in every other respect. 

31st. Discharged. 

Case III. Fracture of the Skull ..—William Northern, set. 47, la¬ 
bourer; admitted April 23d, 1834, at 7 P. M. Is of intemperate 
habits; has generally enjoyed good health; was struck on the head by 
the crank of a crane, at which he was employed hoisting logs, about 
one hour previous to his admission into the hospital. The blow was 
received on the right side of the head, at the anterior inferior part of 
the os frontis, immediately over the orbit of the eye; was insensible 
for a few minutes after the accident; had no vomiting. When ad¬ 
mitted, pulse was feeble and frequent; skin cool; rationality good; 
has a cut four and a half inches in length in scalp, which is turned 
off, exposing a considerable portion of the cranium, partly denuded 
of periosteum; a fracture by which the upper part of the orbit was 
forced down over the eye; a small, loose fragment was removed; there 
is also a cut half an inch long at external canthus, from which there 
is slight haemorrhage; eye uninjured. The depressed portion of bone 
was elevated to nearly its natural position, and light dressings ap¬ 
plied; patient complained of no pain, and rested well during the night. 

24 th. Without pain; pulse slow and regular, rather weak; tempera- 
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ture of surface natural; pupil not contracted; purge with magnes. 
sulph.; low diet. 

2,5th , 8 A. M. Complains of chilliness; pulse feeble; pupil natural; 
medicine taken yesterday has not operated; increased restlessness. 
Repeat magnes. sulph.; hot applications to extremities. 7P.M. 
Patient suddenly became convulsed and comatose at P. M.; pulse 
full and frequent; pupil nearly natural; strong flexion of arm on un¬ 
injured side during the attack. He was bled tjxx., and had cups ap¬ 
plied to back of head, after which became sensible. At this time 
very restless; inclined to sleep; articulation indistinct; easily roused; 
pupils slightly dilated; left eye drawn strongly to internal canthus; 
resistance to elforts of extension of arms, but doubtful whether vo¬ 
luntary or involuntary; pulse frequent and weak; skin warm; bowels 
have been freely open. R. Ant. tart. gr. j.; Aquae, ^vj. Ft. sol. S. 
§ss. every hour; stimulating pediluvia. IIP. M. Worse; pulse 
feeble, frequent, and irregular; restless; tossing about the bed; says 
he has no pain; respiration slightly stertorous; left eye fixed at in¬ 
ternal canthus; right in natural position; answers questions, but not 
distinctly. Ordered cups to head; sinapisms to legs; continue sol. 
ant. tart. 

26th, 9 A. M. Low, muttering delirium; increased restlessness; 
eyes as last reported, with more dilatation of pupil, and complete in¬ 
sensibility to light; surface of body, natural temperature. The sepa¬ 
rated fragments of bone were this morning removed, requiring only 
detachment from a small portion of scalp. Cold applications to head, 
and heat to extremities; respiration became more laborious; extre¬ 
mities cold; pulse imperceptible. Death at 4 P. M. 

Autopsy, ffteenhours after death. — Exterior. Rigidity marked; fine 
muscular development; tumefaction of right wrist; irregular ecchymo- 
sis and tumefaction of right side of face; wound four and a half inches 
long, extending from near internal canthus, upwards and outwards; 
flap raised, exposing frontal bone for a distance of three inches; rough 
edge of bone extending from inner part of orbitar ridge, half an inch 
upwards and one inch outward, and thence along middle of orbitar 
plate, including space from which bone was removed, filled up with 
dark coagulum of blood. 

Head. Dura mater opposite the seat of fracture, covered with a 
thick layer of dark coagulated blood, adhering strongly to the mem¬ 
brane, in the midst of which are two perforations, largest would admit 
a crow-quill; sinus empty. Dura mater much injected externally. 
Arachnoid, bright injection on side next to dura mater; great cavity 
contains a purulent cream-like liquid, easily removed by scraping, 
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and beneath arachnoid the anfractuosities are filled with the same 
liquid, which may have furnished that in great cavity. Pia mater, 
bright injection at anterior part and opposite temporal bone; large 
veins distended with blood. Arachnoid of dura mater, dull colour, 
semi-opaque; great cavity of arachnoid contains posteriorly about 
gss. of dark fluid blood. Cortical substance of right side, dark 
reddish colour; medullary much injected, consistence perfect. On 
anterior extremity in part corresponding to fracture, are three ecchy- 
moses, largest size of a large pea, not extending beyond cortical sub¬ 
stance, which is softened in ecchymosed part; beneath these ecchy- 
moses is another in medullary part, a little larger than the others, 
with similar diminution of consistence; adjoining parts, as elsewhere, 
firm, but much injected; ventricles contain 5ss. of limpid serosity; 
central parts firm, not injected. On left side, cavity of arachnoid 
contains a little serum, no pus; moderate injection of pia mater; cor¬ 
tical substance, firm, ash colour; medullary much less injected than 
on right side; cerebellum firm, slightly injected. 

Thorax. Strong adhesions on right side, less on left; lungs 
grayish, dotted with black; no trace of emphysema; no tubercles. 
Lower lobe of right more engorged than rest, friable; two calcareous, 
soft concretions near root of lower lobe, encysted. Bronchi not in¬ 
jected, polished, not dilated. Heart, medium size, pale, flaccid; 
coagulum in each cavity fibrinous; slight cartilaginous concretions in 
semilunar valves of aorta; some cartilaginous patches beneath lining 
membrane of aorta at the arch. 

Abdomen. — Stomach. Contains half a pint of greenish and grumous 
liquid; great cul-de-sac torn in detaching it from spleen; mucous mem¬ 
brane scarcely exists in whole posterior face, especially of great cul- 
de-sac; other coats of consistence of half coagulated glue; transpa¬ 
rent appearance. Anterior face, pale, dirty-yellow; consistence na¬ 
tural .—Small intestines contain some yellowish mucus; mucous mem¬ 
brane transparent; good consistence; less near extremity of ileum. 
Glands of Peyer reticulated, pale, a little elevated. Isolated follicles 
numerous in last two feet, but scarcely visible; mesenteric glands 
firm .—Large intestine empty; mucous membrane, pale, consistent.— 
Spleen reddish-brown, seven inches by four; soft, grumous .—Liver 
pale brown, larger than natural; no tubercles; gall-bladder distend¬ 
ed .—Kidneys rather pale, firm, not granulated. 

Case IV. Fracture of the Skull, fyc .—Stephen James, set. 50, a 
respectable coloured man, residing in the lower part of the city, was 
severely injured during the riot on 13th of August, 1834, about 10 P. 
M. He was dragged from his bed into an adjoining yard, beaten and 
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left in a state of insensibility—owing to the state of alarm in his family 
he received no medical assistance until the following morning; he was 
reported to have lost a large quantity of blood during the night; had 
vomiting in morning; some blood in discharges from stomach. He is 
robust, temperate in his habits, and has always enjoyed good health. 

14t/i. Admitted into the hospital at 7 A. M. He has several in¬ 
cisions on head, principally on superior and posterior part, extend¬ 
ing down to and exposing a portion of cranium denuded of perios¬ 
teum; parts are much swollen; no fracture or depression detected. 
Skin is cool and moist; pulse 124, feeble; pupils natural, with little 
sensibility to light; has not spoken since he was injured. Sinapisms 
to extremities; stimulating enema; and heat to surface generally. 
10 A. M. Respiration slightly stertorous; pupils natural; pulse 120, 
feeble; restless; constant moaning; no vomiting. 1P.M. Stertorous 
breathing increased; pulse 112, rather fuller, with an occasional in¬ 
termission; skin warmer; more sensibility of pupil, a little contract¬ 
ed; some subsultus; restraint necessary to keep him in bed; has not 
been able to swallow since admission. 7 P. M. Skin hot; pulse 140, 
still feeble; no rigidity of extremities; swallows small portions of li¬ 
quid with extreme difficulty; pupils a little dilated, do not contract 
when exposed to a strong light; respiration stertorous; tossing of the 
arms; no subsultus. 

1 5th, 8 A. M. Very restless during the night; bowels freely open 
after enema last evening; appears to recognise his friends, but is 
unable to speak; no improvement in deglutition; pulse 136, some irre¬ 
gularity; skin warm; coughs occasionally, and discharges some blood; 
pupils nearly natural; less stertor. 

16th. More quiet during the night; pulse is irregular and inter¬ 
mittent; pupils slightly contracted; strabismus; is able to swallow 
liquids. 

1 7th. Very restless; no sleep; skin cool; pulse feeble and irregular; 
strabismus slight; deglutition improved. 

9.0th. Since last report there has been some reaction, and he now 
swallows with little difficulty; speaks, but indistinctly; pulse fuller; 
pupils natural. 

22 d. Pulse again feeble; skin cool; restless; no rigidity; slight con¬ 
traction of pupils. 

23 d. Pulse 132, very weak; skin cool; pupils more strongly con¬ 
tracted; restless; tossing his arms; can scarce articulate; during ef¬ 
forts to speak the mouth is drawn strongly to the right side. 

94th. Pulse 140, irregular, excessively weak; extremities cold; in¬ 
ability to speak or swallow; rigidity of both arms and both legs, 
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nearly equal; slight distortion of mouth, variable. Death at 11 
P. M. 

Autopsy, 10 hours after death. — Exterior. Rigidity complete; slight 
emaciation; cuticle removed on legs and chest by sinapisms. 

Head. On exterior, scalp offers at top of forehead, two whitish lines 
an inch long, one of which is easily separated by the finger, (cica¬ 
trices of two of the wounds;) on cranium are eight other incisions not 
united, from one to two inches in length; three of these incisions 
unite near the summit of occiput; another of them about two inches 
long is in the long diameter of skull on right temporal bone. The 
periosteum is detached beneath one of the incisions on summit of fron¬ 
tal bone, near middle line, in length of one inch and a few lines 
broad. Cellular tissue on whole ecchymosed and tumefied. On re¬ 
moving periosteum no depression discovered, but a long fissure, ex¬ 
tending in a curved line from one temporal bone to the other. Upon 
removing the cranium a deposit of blood an inch and a half in dia¬ 
meter, and more than a line thick, was visible near the base of squa¬ 
mous portion of temporal bone; a line was traced by this same de¬ 
posit on the outer surface of dura mater, irregular, but in most places 
several lines wide to the left side, where another deposit of blood, a 
little less than that on right, and anterior to it was found; dura mater 
not cut; fracture extended through both tables of the skull, which was 
of moderate thickness. Arachnoid containing about §iij. limpid se¬ 
rum, part of which escaped on sawing the skull; pia mater infiltra¬ 
ted with serum, which caused an apparent thickness of the mem¬ 
branes, removed by pressing out the liquid; glands of Pacchioni very 
distinct, large as wheat grains. Beneath each temporal bone in spot 
corresponding to coagulum, exterior to dura mater, is a collection of 
black blood in the meshes of pia mater between the convolutions, 
larger in the right than left; on detaching the pia mater on right side, 
the finger passed into a softened portion of the brain; this softening 
contained in its centre a black coagulum, half an inch in diameter, 
surrounded by cerebral substance, reddish, and reduced to a pulpy 
state, with flakes of brain, but not distinct pus; the medullary sub¬ 
stance surrounded by it was injected, of a slightly yellowish tinge; 
no trace of false membrane around this softening, which is circum¬ 
scribed by the firm, cerebral substance. On the left side a coagulum 
and softening precisely similar to that on right, except that the left 
was not larger than a nutmeg, while that on the right was larger than 
a pigeon’s egg. Substance of brain elsewhere firm. Ventricles con¬ 
taining ^ij. limpid serosity; choroid plexus pale. Base of brain con¬ 
tained 5iv. of serum; substance at base, cerebellum and pons firm; 
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moderate injection; longitudinal sinus empty; lateral containing 
liquid blood.— Medulla spinalis. Abundant serosity in arachnoid; 
substance firm, not injected. 

Thorax.—Right lung. No adhesions except at posterior part of in¬ 
ferior lobe, which is covered with a layer of yellow, concrete lymph, 
one line thick, easily detached in long strips. At summit of lung are 
several tuberculous masses, size of large pea to that of hazelnut, soft¬ 
ened, contained in cartilaginous cysts; gray granulations around 
these masses; in middle lobe are also a few scattered tubercles, size 
of a large pea, softened; none in lower lobe, which is aerated; vesi¬ 
cles not evidently enlarged; bronchia pale.— Left lung. No tuber¬ 
cles nor granulations; slight adhesions anteriorly; bronchi pale.— 
Heart. Moderate size; large coagulum in right ventricle; valves 
healthy; little serosity. 

Abdomen.—Stomach contracted; mucous membrane dark slate co¬ 
lour, less intense in great cul-de-sac than elsewhere; moderately fine 
arborizations along small curvature. In great curvature are two round¬ 
ed ulcerations, largest four lines in diameter, smallest two, pale, ele¬ 
vated edges, gray cellular bottom; consistence of membrane good.— 
Small intestines containing a greenish-yellow mucus; membrane in 
upper three-fourths very pale slate colour, not injected, firm. Glands 
of Peyer rare, pale, reticulated, only seen near the valve. Glands 
of Brunner rather numerous in last foot; no central point.— Mesen¬ 
teric glands small, gray.— Large intestine in ccecum; membrane 
grayish, thin, strips fragile, three or four lines; rest of extent, mem¬ 
brane grayish, strips eight to twelve lines; contents liquid; glands 
not visible— Liver. Dark brown, not broken, gorged with blood; a 
hard, whitish, rounded mass near the sharp edge without defined 
cyst; indistinct fibres, creaking under the scalpel; bile abundant.— 
Spleen. Very small; wrinkled two and a half inches by two; not tu¬ 
berculous. Kidneys brown colour; firm. 

For notes of the following case I am indebted to my friend and 
colleague, Dr. Gerhard. 

Case V. Phrenilis, following an Injury of the Head.— John Gal¬ 
lagher, a child, twelve years old, was playing on the roof of a three¬ 
storied house, from which he fell, on the afternoon of the 10th of Au¬ 
gust, 1834. At his entrance into the hospital, had a large ecchymosis 
with tumefaction of the eyelids of the right eye and parts covering 
the malar bone and temporal fossa; a fracture existed in both bones 
of both forearms about two inches from the wrist. Intellect clear, 
but much agitation, and complains of pain in the arms, which were 
dressed by the application of splints and compress. Until 15th, slight 
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increase of pulse and heat of skin; great restlessness; complains of 
pain in arms, constantly throwing them about; intelligence perfect, 
but very irritable, and great sensibility to impressions. 

On 15th, after sleeping quietly, (fthsgr. of morphia having been given 
during preceding day,) had great increase of heat, no chill remarked, 
but extreme stupor, lying without the least attention to surrounding 
impressions. At 8 P. M. found him in the following state: decubitus 
dorsal; eyes closed; arms lying by his side, not much tossing about; 
skin intensely hot; face flushed; pupils much and equally dilated, 
little contraction on exposure to light; sensibility generally augment¬ 
ed; cries on moving the limbs; sight appears nearly perfect; hearing 
good; quickly relapses into the state of stupor when aroused; pulse 
140, quick, regular; respiration regular, 28 to 30; no cough; consti¬ 
pation. R. Iced water to head; Pulv. seidlitz, No. ij. 

1 6th. Very restless during night; frequent cries as if in pain, al¬ 
ternating with stupor; some dilatation of pupils, and increase of sen¬ 
sibility; pulse 140, quick; head strongly bent backwards, cries if at¬ 
tempts are made to replace it; thirst great; no requests for food; face 
flushed; no rigidity; violent delirium, or during night cries; gives in¬ 
telligible answers to questions if loud, and then relapses into a state 
of coma. V. S. §xviij. After bleeding face pale; less violent deli¬ 
rium; pulse much more feeble. 

In evening pulse less feeble than in morning; some delirium; skin 
again hot. Twenty leeches behind ears; blister over scalp. 

During the three days, 17th, 18th, and 19th, the following symp¬ 
toms were observed. Delirium, quick, irregular, and noisy, with 
sometimes cries. On 19th, coma; pupils dilated during whole attack; 
not sensible to light on 18th or 19th. Strabismus 17th, 18th, and 
19th. The inclination of the head backwards increased in strength, 
but there was no evident rigidity of the limbs; no distortion of the 
features, unless slightly puffing of the mouth; countenance anxious, 
flushed; no replies to questions after 18th; constipation relieved by 
enemata or Seidlitz powders; no vomiting. Deglutition impossible 
after 18th; meteorism of abdomen on 18th and 19th. Complained of 
pain in belly on 18th; pulse regular, very frequent, from 120 to 180. 

Death 20th, at 9 A. M. 

Autopsy, eight hours after death .—Dura mater distended; long 
coagulum in sinus; fracture with depression of both tables of os frontis 
on right side, just above the external angle of orbit; fracture extends 
through the orbitar plate in its whole breadth; just above this frac¬ 
ture the dura mater is torn, and a coagulum of black blood an inch 
in breadth exists. Summit of convolutions compressed; arachnoid 
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dry; no serosity in pia mater, which is highly injected in its small 
vessels only; on the left side the pia mater presents a number of yel¬ 
lowish spots in the line of the vessels, not broader than from one to 
one and a half lines, and detached with the membrane; cortical sub¬ 
stance gray-rosy; medullary moderately injected; consistence per¬ 
fect; ventricles distended with about ^iv. of troubled serosity; cen¬ 
tral parts diffluent; walls of ventricles softened to creamy consistence 
in a depth of from one and a half to three lines, white, surrounding 
injection; choroid plexus pale.— Base. A layer of greenish-yellow 
lymph, from three-fourths to one and a half lines in thickness, cover¬ 
ed the pons, the optic and olfactory nerves, the medulla oblongata, 
the fissures of Sylvius, and the lateral fissures, extending through 
the fissures of Sylvius to the upper part of the hemisphere, and ex¬ 
isting in a slight degree on the inferior surface of the cerebellum. 
This substance was beneath the arachnoid, which has a glutinous 
feel, and contains hardly ^ss. of serosity. The substance had the 
following characters: inodorous, greenish-yellow, rather more con¬ 
sistence than pus, but easily broken by slight pressure without trace 
of granulations or other hard bodies. The cerebral substance of the 
base was of the natural consistence, except just below the substance 
described, where it was whitish and pulpy. Pons varolii and cerebel¬ 
lum firm. 

Liver not fractured; gorged with blood; firm. 

Other organs not examined. 

Case VI. Wound of the Elbow-joint with Injured Spine .—Thomas 
Paul, set. 24, seaman; admitted April 26th, 1834. Is remarkably ro¬ 
bust; has enjoyed good health, never had serious disease; clear of 
cough, &c.; lives freely. A short time previous to admission, fell 
from the foretop of a vessel, striking his arm upon a windlass, and 
producing a lacerated wound, communicating with the elbow-joint; a 
■wound of scalp, two and a half inches long, and exposing a small 
portion of cranium and a severe contusion over the lumbar vertebra. 
He was insensible for a few minutes, but when he entered the hos¬ 
pital, had recovered entirely from that state; his pulse was 88, regu¬ 
lar; skin natural; sensibility perfect; moved his extremities without 
difficulty. His arm was placed on a rectangular splint, with simple 
dressings to it and head. 

2 7th. Has some fever; restlessness during the night, tongue white 
and furred, bowels not opened; suffers much pain. Ordered eight cups 
to loins; Magnes. sulph. ijj.; Mist, neutral, gss. every two hours; 
low diet. 

28 th. Less pain, but does not appear to move his lower extremi- 
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ties with the same facility as yesterday; wound of elbow very pain¬ 
ful; fever moderate; bowels freely open. Repeat cups to spine; poul¬ 
tice to arm. 

9,9th. Sickness of stomach; swelling of arm, and indications of ery¬ 
sipelas; complains that he “ cannot feel his legs,” and is utterly un¬ 
able to move them. Mist, efferves.; 50 leeches to arm. 

30th. Paralysis of lower extremities complete; moves the uninjured 
arm, but to-day for the first time has complained of a numbness about 
it, and of its being “cramped;” inflammation about the joint un¬ 
abated; less vomiting; head-ache. Treatment continued. 

May 1st .—Was called to patient very early this morning; during 
the night his respiration had become seriously affected; when I saw 
him was panting and complaining that he “ had no breath;” exceed¬ 
ingly anxious countenance; scarce able to articulate; pulse feeble and 
frequent; skin cool, covered with perspiration. Sinapisms were di¬ 
rected, and heat applied externally, but without effect; pulse gra¬ 
dually became imperceptible; body cold, bathed with perspiration; 
respiration more laborious. Death, 9 A. M. 

Autopsy , twenty-six hours after death. — Exterior. Fine muscular 
development; ecchymosis of back; rigidity of lower extremities. 

Head. Much blood on exterior of dura mater; longitudinal sinus 
full of half-coagulated blood; pia mater rather injected; large veins 
slightly distended. Arachnoid moist; no infiltration; easily detached. 
Glands of Pacchioni small. Cortical substance gray-ash; medullary 
rather more injected than usual, firm; central parts firm, white. Ven¬ 
tricles containing §ss. of serum. Cerebellum firm, moderately in¬ 
jected. 

Spine. Muscles opposite lower dorsal and lumbar vertebrae soften¬ 
ed; fibres scarcely perceptible, infiltrated with blood and purulent 
liquid; no fracture of processes. On exterior of dura mater is a layer 
of half-coagulated dark blood, extending throughout all the dorsal 
and lumbar vertebrae. Arachnoid containing a moderate quantity of 
serum; pia mater slightly injected. Consistence of medulla good, ex¬ 
cept about lower part of dorsal vertebrae, in extent of one and a half 
inches, and in the last inch, where the medullary portion is a little 
yellowish, and rather less consistent than elsewhere.' 

Thorax. No adhesions; pleura contains §j. of serosity .—Lungs 
gorged with blood, especially lower lobes; dark red externally and 
internally; no trace of hepatization or tubercles. Bronchi transpa¬ 
rent, containing a little serum; bronchial glands firm, dark.— Heart. 
Not adherent, firm, medium size; aorta filled with blood, of dark vi¬ 
nous colour. 
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Abdomen. — Stomach. Containing ^ij. of greenish liquid of acid 
odour; mucous membrane of light slate colour, especially in pyloric 
half; some large arborizations near cardia; in posterior half of great 
cul-de-sac thickness a little diminished, (with paleness,) in irregular 
spots, and general diminution of consistence of all the coats; else¬ 
where consistence natural.— Duodenum grayish, not injected.— Small 
intestine not distended; contains a yellowish liquid; slate colour or 
pale externally; mucous membrane without the least injection, 
throughout of a pale or light slate colour, very faintly tinged in spots 
by the contents; consistence throughout natural. Glands of Peyer 
very apparent, very slightly elevated; isolated follicles visible, (size 
of millet-seed,) in last foot or two many with little central points.— 
Mesenteric glands firm, grayish, good size; one size of hazelnut, en¬ 
cysted and converted into a hard calcareous substance.— Large in¬ 
testine contains a little liquid faeces; not distended; mucous mem¬ 
brane pale.— Liver large; containing much blood; adhesion one and 
a half inches square to diaphragm; firm; two substances not very dis¬ 
tinct. Gall-bladder much distended by thick, viscid bile.—• Spleen 
six inches long, soft, but texture preserved.—Kidneys firm; smooth 
externally; reddish-brown; membrane easily detached.—Bladder 
small; containing dark-coloured urine; mucous membrane pale. 

Case VII. Abscess of the Lungs, fyc. after Amputation. —Charles 
Thompson, aet. 34, seaman, admitted April 19th, 1834. He states 
that when at sea, three weeks before his admission, he fell a consi¬ 
derable distance, and received an injury of the right knee; was quiet 
only a few days, and then commenced walking; that inflammation 
immediately came on, and has continued to increase; has suffered 
immensely with pain and constitutional symptoms; has never been 
very robust; is of an irritable temperament, and has lost a great deal 
of flesh since the occurrence of the accident. 

When first admitted, knee was very much swollen; great heat 
and tenderness of every part; an ulcerated surface on its inner side 
half an inch in diameter, from which there is a very copious dis¬ 
charge of a yellowish serous fluid, interspersed with flakes of lymph, 
evidently from the cavity of the joint; has a quick, frequent pulse; 
anxious countenance; bad appetite; night sweats; sleeps badly; bowels 
irregular. 

His limb was elevated on an inclined plane; leeches freely and fre¬ 
quently applied, with cold mucilages, and afterwards emollient poul¬ 
tices; his strength supported by a mild nutritious diet and tonics: 
under this treatment, the swelling and heat of knee diminished; the 
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discharge, however, became more purulent in appearance, and in¬ 
creased so much in quantity that upwards of a pint was frequently 
discharged at a single dressing; the hectic became more decided; 
emaciation increased, and his sufferings were so great, that after con¬ 
sultation, it was determined to amputate the limb, as offering the 
only chance for the preservation of his life. 

The operation was performed by Dr. Harris, on the 14th of May, 
at 11 A. M. a few inches above the knee. Patient bore the operation 
well. Upon examining the knee-joint, it was found filled with puru¬ 
lent fluid; synovial membrane no where apparent; cartilages almost 
destroyed.— Evening. Pulse is 130, less frequent, and fuller than 
before the operation; skin moist and warm; suffers but little pain; in 
fine spirits. 

1 5th. Doing well; little pain; slight spasms of the stump; pulse 
112; tongue moist. Allowed chicken water in addition to gruel. 

1 7th. Stump dressed this morning; looks well; a portion has 
united by adhesive inflammation; healthy suppuration commencing; 
rests well at night; bowels open yesterday. Diet increased. 

19th. Did not rest well last night; had a chill in the evening; pulse 
quickened this morning; stump looks well; tongue moist; moderate 
discharge from an abscess of the thigh. 

21st. Larger discharge than usual from abscess; little change in 
symptoms generally; appetite not very good; has full diet. 

3,3d. Less discharge; had another chill this morning; pulse weak, 
150; says he “feels well;” countenance pallid; had flushes of heat; 
tongue moist. In the evening had an attack of colic. 

2So?, Morning. Pulse 160; unusual restlessness and anxiety. At 
10 A. M. a chill followed by fever and sweat.— Evening. More 
comfortable; bowels opened by enema; pulse 140, weak; skin moist, 
rather below the natural temperature. Wine in addition to diet. 

24 th. Very ill; another chill last night; pulse exceedingly frequent; 
complains of a sense of chilliness, although his surface is of natural 
temperature; has constant tremors; tongue moist; no tenderness de¬ 
tected on pressing any part of abdomen; respiration hurried; consi¬ 
derable anxiety and contracted appearance of the countenance. Has 
been taking Quin, sulph. gr. j. every two hours. Pulse, (8 P. M.) 
rather fuller, and less frequent; the quantity of pus has diminished, 
but to-day there was some bloody serum discharged from stump. 

3.6th. Little change, and no improvement since last report; dis¬ 
charge darker, but not increased in quantity; tongue moist; pulse 
very frequent and feeble. Treatment continued. 
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2 7th. No chill yesterday, but had fever; slight chilliness this 
morning; no appetite; tongue moist; pulse at evening less frequent. 
Same treatment. 

28 th. Respiration still short and hurried; pulse as last reported; 
tongue moist; sweats less than for several days past; intelligence 
duller, and occasional delirium; discharge from stump small, and of 
bad aspect. Treatment continued. 

29 th. Respiration more laborious; pulse can scarce be felt at the 
wrist; has had tendency to diarrhoea; very restless during the night. 
Died at 9| A. M. 

Autopsy, twenty-five hours after death. — Exterior. Emaciation; ri¬ 
gidity of extremities, particularly the upper; no lividity.— Stump. 
Union had taken place in about two-thirds of its extent, leaving the 
middle portion where the bone protruded a little. Cutaneous flap 
adhered closely; union could be broken up by using considerable 
force, leaving drops of blood in corresponding points of the two sur¬ 
faces; no pus or other substance between these flaps; at the inferior 
part is an abscess an inch in depth, containing a small quantity of 
pus, covered by a false membrane, of thickness of fine parchment. 
The arteries obliterated to the extent of near two inches, and con¬ 
taining dark coagulutn above this point, which adhered closely to the 
sides of the vessels; up to groin internal coat yellowish, and all the 
tunics increased in thickness.— Veins, (traced as arteries from above 
downwards,) containing in upper part dark, gruinous blood; obliter¬ 
ated by a firm, dark coagulum in lower two inches; one vein, lead¬ 
ing from external part of hip, contains a mixture of dark, clotted 
blood and purulent liquid; coats yellowish, slightly thickened, like 
those of the others; in tracing this last vein is found an abscess, 
which communicates with the cavity of the hip-joint, extending three 
inches below the trochanter on external side of bone, which is in 
that space denuded of periosteum in extent of two inches, and around 
two-thirds of its shaft; the muscles and cellular substance around it 
infiltrated with purulent fluid; false membrane not distinct; joint 
opened above and externally; articular cartilages not affected; syno¬ 
vial membrane not injected; lymphatic glands of that groin size of 
almonds, double that of left; rather soft; no pus .—Sciatic nerve , ad¬ 
hering to skin of stump by button-shaped extremity larger than the 
rest of nerve; same dots on its extremity as elsewhere. 

Head. Dura mater, quantity of blood externally very small; longi¬ 
tudinal sinus empty; serosity in arachnoid moderate; pia mater pale. 
Cortical substance pale-gray; medullary less injected than usual; con¬ 
sistence of both perfect. Central parts pale, firm. Ventricles con- 
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taining gss. of serum; plexus pale. Cerebrum pale, firm .—Spinal 
marrow pale and firm; no serosity in arachnoid. 

Thorax. Left pleura containing upwards of a pint of purulent se¬ 
rosity, with flakes of coagulable lymph floating in it; lung in corres¬ 
ponding part of thoracic parietes covered by a thin, pultaceous false 
membrane, one-fourth of a line thick, easily detached; the pleura 
below it thickly dotted with red. Upon removing the false mem¬ 
brane, on the surface of the lung, a number of yellowish spots, from 
one to three lines in diameter, appear below the pleura. Upon re¬ 
moving the pleura the spots were seen to be formed of small collec¬ 
tions of yellow, homogeneous pus, from the size of a small pea up to 
that of a large one; in the largest a thin, whitish membrane was 
found, not perceptible in smaller. These purulent collections were 
more numerous in lower than upper lobe, and much nearer the sur¬ 
face than centre of the lung, where two or three only were found. 
Bronchi pale; vessels empty; no appearance of pus, at least in the 
ramifications that could be traced. Tissue around the abscesses 
aerated; some places a little darker, but not hardened; the posterior 
half of the upper lobe heavy, still containing air, resisting pressure, 
friable, containing much serosity, (commencement of induration;) 
lower lobe containing less serosity, not indurated .—Right lung. 
This pleura contained §viij. of purulent serosity; same false mem¬ 
brane covering posterior part of lung; purulent collections equally 
abundant as in left, of same size, and found beneath the pleura, and 
some in the centre of the parenchyma; same anatomical appearances; 
posterior half of the upper lobe indurated partially, as in the left; 
still containing much serosity and some air. Bronchi not thickened, 
pale; bronchial glands small; in neither lung, any traces of granula¬ 
tions or tubercles.— Heart. Moderate size, flabby; membrane pale; 
coagulum on right side; valves healthy; £ss. of serum in pericardium. 

Abdomen. Stomach distended, containing a thin, yellowish liquid; 
cardiac half, posterior part, pale and milky; exact line of demarcation 
between it and the pyloric half. In cardiac portion, numerous sub¬ 
cutaneous bluish vessels; mucous membrane softened, nearly gelati¬ 
nous; other coats rather thickened, not evidently softened; pyloric 
half, pale slate colour covered with thick mucous, slightly mammillatefl 
along great curvature; strips, natural length, six to eight lines; an¬ 
terior face of cardiac half, pale, not milky, without evident line of de¬ 
marcation; strips rather friable, thin, three to four lines; pyloric half 
nearly as in posterior face .—Small intestines. Tunics thin, containing 
a yellowish mucus; mucous membrane throughout pale, thin every 
where, especially towards the valve, strips six to seven lines, not in- 
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creased towards its termination; glands of Peyer pale, reticulated, 
very little prominent; isolated glands not visible; mesenteric gland3 
small .—Large intestines containing a small portion of hardened 
faeces; mucous membrane pale, consistence good —Liver moderate 
size, brick-red, mottled with bluish spots externally; interior same 
red, interspersed with nuclei of dark brown, or in one or two in¬ 
stances of lighter red, than the rest of the texture; upon scraping 
these masses, they may be detached from the rest of the tissue, from 
their pulpy consistence, no distinct membrane around them; in centre 
of one or two, a yellowish spot, apparently pus, was observed, con¬ 
sistence generally good; bile abundant, greenish .—Spleen seven 
inches long, soft, dark, pulpy .—Kidneys smooth externally, firm; 
bladder contracted. 

Case VIII. Phlebitis following the Operation for Varicose Veins .— 
John Farrell, aet. 30, workman in a chemical laboratory, was the 
third in a series of operations for varicose veins, performed by Dr. 
Harris in the spring of 1834, and the only one attended by any un¬ 
pleasant symptoms. The operation consisted in the removal of about 
three-fourths of an inch of the diseased vein, from the part that passes 
along the inner side of the knee. 

He was admitted into the hospital on the 19th of April, having an 
ulcer on the right leg originally caused by an injury received about 
nine years ago. The ulcer has been frequently healed, but generally 
remained so but for a short time. The veins on that leg are distend¬ 
ed, thickened and tortuous, from near the ankle to within a few 
inches of the groin; general health good. Operation performed on 27th; 
compress placed on upper and lower end of divided vein, and a tight 
roller applied from the foot up to the groin. / 

Patient did well till 30th, when he complained of pain about the 
knee, around which is some erysipelatous inflammation. A red line 
is also observed to extend upwards in the course of vein to within an 
inch qr two of the groin, with evident thickening and tenderness on 
making pressure upon the part. Pulse 100, intermits every fifth 
beat; countenance anxious; tongue whitish; bowels not open. Order¬ 
ed fifty leeches along the vein; purge with magnes. sulph.; cold mu¬ 
cilage to knee. 

May 1st. Inflammation of vein has increased but little; patient has 
some fever; pulse 100, with fewer intermissions; bowels freely purg¬ 
ed by medicine yesterday; erysipelas extending; patient much de¬ 
pressed; fifty leeches along vein, followed by emplast. vesicat.; mist, 
neutral, §ss. q. 2. h. 

2d. Blister drew well; erysipelas still extending upwards; patient 
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expresses himself as feeling more comfortable; skin less hot; pulse 
90, without intermissions. Treatment continued. 

3d. Better; pulse 92, soft, regular; skin warm; tongue cleaning; 
swelling and tenderness along course of vein diminished; rested well 
last night; less anxiety of countenance; slight extension of erysipelas. 
Same treatment. 

5th. Nearly as last reported. 

7th. Still some anxiety of countenance; swelling and tenderness 
along vein has nearly disappeared; erysipelas extended almost to 
groin, with increase of pain; pulse is feeble, and has occasional inter¬ 
missions; tongue inclined to dryness; bowels open; muscular weak¬ 
ness considerable. Substitute linam. saponis. for mucilage; let him 
take quin, sulph. gr. ss. q. 2. h. 

8th. Had a tolerable night; spirits still depressed; pulse fuller, soft, 
without intermission; less dryness of tongue; no extension of erysi¬ 
pelas. Remedies continued. 

9th. Slight improvement; pulse 90, fuller and regular; great swel¬ 
ling in leg; slight return of appetite. Continue tonic; increase diet. 

lltk. Doing well; anxiety of countenance gone; pulse 80; tongue 
clean and moist; appetite good; sleeps well. 

V3th. No tenderness whatever in course of vein; slight swelling 
and redness continue in leg. 

14th. Swelling subsiding rapidly; pulse slow and soft; bowels re¬ 
gular; good appetite. 

18//j. Ulcer on leg healed some days since; after subsidence of 
tenderness the roller was resumed on leg; has full diet; walks a little. 

The patient continued to improve daily from the date of the last 
report, he gained flesh and strength, and was discharged well, June 
1st. 


Art. IV. Observations on Nightmare. By Blanchard Fosgate, 
M. D. of Auburn, N. Y. 

NIGHTMARE and incubus are terms applied to a disease, deeply 
interesting both to the physician and to the patient. To the physician, 
because no satisfactory explanation of its phenomena has been given, 
all being mere speculation not founded on facts, neither supported by 
correct pathological reasoning: and to the sufferer, for it seizes him 
under circumstances frightful in themselves, occurring mostly at dead 



